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a BEGINS WITH CRUDE MATERIALS 


All crude materials received at the Lilly 
Laboratories, from whatever source, must meet 
exacting specifications before acceptance. 

First they are inspected macroscopically, and 
representative samples are taken for detailed 
analysis. Only after issue of a clean 

“bill of health” from the botanist or chemist 
are crude drugs placed in stock to await 


manufacturing orders. 


ELI LiLLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A, 
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ETICYLOL 


most potent oral estrogen therapy 


A single 0.02 mg. tablet of Eticylol* (ethinyl estradiol) costs only 
a few cents. This small dose, administered daily, is sufficient to main- 


tain the average menopausal patient. 


Eticylol is not only convenient but is pleasant to take —with no dis- 
agreeable odor or after-taste. The “sense of well-being,” associated with 
the use of naturally occurring estrogens, is usually experienced. Daily 
administration of this steroid sex hormone maintains a relatively stable 
level of estrogen in the body. When therapeutic doses are used, side 


effects rarely occur. 


aor pg Tablets of 0.02 mg. (white), and 0.05 mg. (yellow) — bottles of 100 
250. 


*Formerly Ethinyl Estradiol-Ciba 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT. NEW JERSEY 


ETICYLOL (brand of ethinyl estradiol )—Trade Mark Reg. U.S. Pat.Off. 2/1422M 
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consider 
the/advantages of 


PRANONE 


(ANHY DROHY DROXY-PROCESTERONE U.S.P XIII) 
in dysmenorrhea 


PRANONE®* is clinically effective, affording relief in the majority of cases of 
dysmenorrhea, 

“Anhydro-hydroxy-progesterone a ag was administered orally to a series 
of 28 patients through 40 menstrua cycles Seventy-one per cent of the patients 
were benefited by the medication.”! 


PRANONE therapy is physiologic, aiming at correction of the responsible hor- 
monal imbalance. 

“This compound ...has been shown to have progestomimetic activity when admin- 
istered orally in immature rabbits. and to produce in human beings a progestinal 
effect on the estrogen-primed endometrium.”2 


PRANONE therapy is simple and convenient for both patient and physician. 
“The oral method saved the time of both the patient and the doctor. Numerous 


trips to the office . . . were unnecessary when tablets of googneninelons [Pranone] 
were given . . . the cost of six to ten days’ treatment was much less.” 


DOSAGE: Silat 10 to 25 mg. daily for eight to ten days preceding the expected date 
of menstruation. Occasionally higher doses may be required. 


PACKAGING: Pranone, Anhydrohydroxy-progesterone U.S.P. XIII, is available in tablets 
of 5 or 10 mg. Boxes of 20, 40, 100 and 250 tablets. Also 25 mg.; boxes of 20 and 100 tablets. 


BIBLIOGRAPHY: 1. Soule, S. D.: J. Clin. Endocrinol. 1 567. 1941. 2. Greenblatt. R. B.; McCall, E., 
and Torpin, R.: Am. J. Obst. & Gynec. 42:50, 1941. 3. Harding, F. E.: Am. J. Obst. & Gynec. 5056, 1945. 
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ss High blood levels . . . prolonged 
sé therapeutic effect . . . characterize 
‘Duracillin, In (Crystalline Procaine Penicillin—G 
in Oil, Lilly). To overwhelm invading bacteria, effective penicillin 
blood levels must be maintained around the clock. ‘Duracillin, In Oil,’ is more than 
adequate to do the job.* An injection of 1 cc. (300,000 units) of 
‘Duracillin, In Oil,’ assures, for at least twenty-four hours, blood 
concentrations of penicillin that are sufficient to subdue most of the 
virulent penicillin-susceptible organisms. Repeating the 1-cc. dose at 
twenty-four-hour intervals is all that is required to keep most invading 
pathogens “‘on the run.” Specify ‘Duracillin, In Oil,’ in 1-cc. or 10-cc. 
rubber-stoppered ampoules. Ne refrigeration is necessary. 


*See “Clinical Evaluation of ‘Duracillin, In Oil,’” Physician’s Bulletin, 
September-October, 1948. 
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The Christmas Seal Campaign 


The National Tuberculosis Association was founded 
in 1904. Since, in approximately one-half a century, 
the death rate from tuberculosis has declined at least 
80 per cent, a saving of four million lives. A major 
effort toward the eradication of tuberculosis must be 
directed against that 50 per cent of cases which re- 
main unnkown. These unknown cases constitute a 
reservoir of infection and are an ever present menace 
to the health of the populace. 

This preventative phase is that in which the annual 
Christmas Seal Campaign plays a major role. For 
example, better than 80 per cent of the funds col- 
lected in this campaign remain in the community 
where collected, to be used locally for both thera- 
peutic and preventative measures in the fight against 
tuberculosis. 


One of the major functions is that of x-ray examina- 
tion of the entire adult population. It would not be 
unreasonable to say that this offers the only solution 
to the problem of the unknown case. The local efforts 
have been directed towards mass x-ray examination, 
insofar as this is feasible. 


It is also to be remembered that mass x-ray exam- 
ination, as well as revealing the presence of tuber- 
cular infiltrates, may well also reveal the presence of 
other types of infiltrates, neoplastic disease, and cer- 
tain cardiac configurations consistent with various 
types of heart disease. This one service in itself justi- 
fies the effort which has been concentrated on this 
very worthy campaign. 

This campaign has been, and will be, supported 
actively by the physician, not only financially, but 
also professionally. The reading of the x-ray plates 
constitutes one of the many services which the medi- 
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cal profession as a whole renders to the community 
as a public service. When the x-ray plate is reported 
as being abnormal, the patient is referred to his or 
her personal physician. 

This practice represents the ethical foundation 
upon which the practice of medicine is based. It 
cements the physician’s and patient’s relationship, so 
vital in the practice of good medicine. The perpetua- 
tion of the goal, that of eradication of tuberculosis, 
so eagerly sought by the proponents of the Christmas 
Seal Campaign, can only be realized by the co-opera- 
tion of the medical profession. 


Let all interested parties ask themselves the 
question: 


Will we get this co-operation under the auspices of 
the proposed National Health Insurance Law (social- 
ized medicine) ? 

It is doubtful that any bureaucracy could duplicate, 
in any sense, the progress toward eradication of 
tuberculosis that has been achieved by the National 
Tuberculosis Association. Surely, no person would 
by any means wish to jeopardize this progress. Let 
us keep this in mind in coming years. As the tiny 
Christmas Seal carries its message of hope to those 
suffering from the disease over this great land, 
remember that this insurance has been rendered by 
free and willing lay and professional workers, entirely 
by public contributions, and entirely without extra- 
ordinary aid of a political nature. 


Dr. von Briesen Resigns 


Wtih publication of our seventh issue and the first 
of the new year it is pertinent and proper that sincere 
thanks be extended to Dr. Delphin von Briesen who 
has felt it necessary to relinquish the editorship 
because of the heavy demands of his practice. . 

During his six months tenure Dr. von Briesen™ 
worked diligently to establish the journal as an 
interesting and informational publication. It is 
obvious from the rapid and heartening growth of 
SOUTHWESTERN MEDICINE and its acceptance 
among physicians throughout the Southwest that his 
efforts have produced results. Most certainly he has 
secured a place for SOUTHWESTERN MEDICINE in 
the field of medical journals; and, no matter how 
extensive our future growth and success, it can not 
be forgotten that Dr. von Briesen laid the ground- 
work. Meanwhile, he has consented to remain an 
associate editor so that his services and experience 
will not be lost to us entirely. 


Legislative Epidemiology 

Socialized medicine is fact, not theory, in England. 
The results of the practice of medicine as provided 
by the British National Health Service Act are begin- 
ning to formulate; and, as had been feared, are defi- 
nitely retarding the progress of medicine and may 
well afford a means of inciting, perhaps, the reoccur- 
rence of a devastating epidemic of small pox. Com- 
pulsory vaccination has ceased in England. 

While perhaps compulsory vaccination was not as 
rigidly enforced as it should have been, the following 
figures, presented by Greenwood,’ deserve close 
scrutiny. Between 1851 and 1880 more than 130,000 
persons in England and Wales died of small pox, 
while in the next 30 years, there were only about 
20,000. After this, only 407 died, and of these, only 21 
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were in the decennium of 1931 to 1940. These figures 
speak for themselves. 

Greenwood further believes that behind the repeal 
of the compulsory vaccination law were two factors, 
the first being the fact that so few people under sixty 
had ever had any experience with small pox that they, 
in reality, knew nothing about it, and had truly a 
false sense of security. Secondly, that it has been 
proved that vaccination may have mortal conse- 
quences (postvaccinal encephalomyelitis). 

Let us stop for a moment and consider that the 
term virus encephalitides is a collective term. It 
applies to all viruses and includes measles, mumps, 
influenza, antirabic treatment, as well as the tick and 
mosquito borne strains of virus, which perhaps may 
possess more neurotropic affinity than other viruses, 
with the exception of course of the strain or strains 
causing poliomyelitis. There is no doubt that the end 
of compulsory vaccination will be hailed as a victory 
by the various cults, antivivisectionists, and charla- 
tans who have opposed the procedure for years. 

Recently (1947) New York City was threatened 
with an outbreak of small pox. This was arrested 
by the vaccination of 6,350,000 people in less than a 
month. While it may be, perhaps, politically wise to 
arrest compulsory vaccination, surely it is not 
economically, or medically, wise to vaccinate over 
6,000,000 people every time a single case of small pox 
breaks out. This is an excellent emergency measure 
but would be overwhelming as a routine measure. 

England has political medicine. The United States 
as yet has not. But, the threat to our progress is 
great. The pendulum is swinging to the left. It is the 
duty of every practitioner of medicine to expend the 
utmost of his energy to stop this swing. 

In the near future we will undoubtedly be called 
upon for both financial and verbal help to prevent the 
passage of an act in the United States similar to the 
British National Health Service Act now in force in 
England. This must become a primary duty to all of 
us interested in the practice of medicine. In discuss- 
ing the proposed $3,500,000 fund promulgated by the 
American Medical Association to fight national health 
insurance, Oscar R. Ewing, Federal Security Admin- 
istrator, made the following statement: 

“It would be much better if the A.M.A. spent this 
‘educational fund’ enlightening some of its own back- 
ward members.” 

Your editor would be indeed willing to accept his 
proportionate part of this money so that he might 
become enlightened, as Mr. Ewing puts it, if Mr. 
Ewing would accept an equal amount so that he might 
possibly study the problem of preventative medicine 
as applied to small pox, and read and digest that part 
of medical history which deals with the life and work 
ef the illustrious Jenner. 
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The Late Effect of Fractures About the Joints of the Lower Extremity 


RALPH K. GHORMLEY, M.D. . 
Section on Orthopedic Surgery, Mayo Clinic, Rochester, Minnesota 


In any consideration of fractures of the lower extremities, the progressive, and with the irregu- 
question of damage to joints, either primary or secondary, is of the larities set up on the articular 
greatest importance. While such damage may not be obvious at first in _ surface by these changes, more se- 
some cases, in many it is obvious, and proper steps are taken to treat vere erosion takes place and fur- 
the fracture so as to reduce to a minimum the late changes which may ther damage results, thus a vi- 


result from such damage. In others, the damage is not so obvious 


cious circle is set up. The more 
aggravation this is given by ex- 
cess usage of the joint, the more 
serious the damage to the joint. 
THE KNEE JOINT 

While the same factors of stress 
and strain that result in damage 
to the hip joint are present in the 
knee joint, the construction of the 
knee joint is such that much more 
latitude exists for sprains and in- 
juries to occur without severe 
damage to the articular structures. 
Tears of the ligaments and sprains 
occur much more frequently in the 
knee joint than in the hip joint. 
The stability of the knee that re- 
sults from accurate fitting together 
of the joint surfaces is much less 
than that of the hips; much of the 
stability of the knee joint is de- 


FIG. 1. Old fracture of the external tibial plateau with depression and widening of pendent upon its ligaments, where- 


the surface. 


and may not appear for months or even years after the incit- 
ing injury. Such changes are much more frequently seen in 
joints of the lower extremities owing, of course, to the impor- 
tant factor of weight bearing. The stresses and strains of 
weight bearing on the articular surfaces of the joints of the 
lower extremities are great, and when those articular surfaces 
are malaligned or damaged as a result of fracture, the wear 
and tear is certain to produce, in time, changes that may be- 
come painful and produce what is regarded as a traumatic 
arthritis. 
HIP JOINT 


The joints of the lower extremity are so made as to combine 
a maximal amount of stability with a maximal amount of 
mobility. The surfaces of the hip joint are so fitted together 
as to fulfill these conditions. The accurate manner in which 
the head of the femur fits into the acetabulum leaves little 
room for irregularities in either joint surface to go on without 
damaging the smooth surfaces of this joint. Hence, traumatic 
arthritis frequently develops in hips which have been the site 
of an injury, particularly such injuries as a fracture of the 
neck of the femur with a complicating aspetic necrosis of the 
head of the femur; also such fractures as “dashboard” frac- 
tures of the acetabulum, as well as all other serious fractures 
of the acetabulum, are certain to cause development of changes 
which will lead to a traumatic arthritis unless the most accu- 
rate type of reduction and repair is accomplished and the most 
careful follow-up treatment is carried out. Dislocations of the 


hip, which in many instances seem to regain function rapidly’ 


after reduction, are often the cause of late changes which 
may lead to a seriously disabling traumatic arthritis. Another 
type of injury which may lead to severe traumatic arthritis is 
the so-called infraction of the head of the femur. In this con- 
dition the articular surfaces of the head of the femur, as well 
as of the acetabulum, become severely traumatized. Secondary 
degenerative changes in the articular surfaces take place with 
fibrillation of the cartilage and eburnation of the bone where 
the articular cartilage becomes thickened. These changes are 


as most of the stability of the hip 

is dependent on the accurate fit- 
ting of the femoral head into the acetabu- 
lar cup. A painful traumatic arthritis is 
less likely to develop in an unstable hip 
though, in time, such a condition usually de- 
velops in either. 

Most intra-articular fractures of the knee 
joint will, in time, lead to a certain amount 
of painful traumatic arthritis. The develop- 
ment of such a condition is in direct pro- 
portion to the amount of damage, to the 


(Please turn page.) 


FIG. 2. Same case as in Fig. 1. Knock-knee de- 
formity of the left leg that developed as a result of 
the old fracture of the plateau. 
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FIG. 3. 
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(B) Lateral 


view showing tibio-astragalar arthritic changes. (C) Characteristic widening of the ankle joint with valgus deformity of the foot. 


failure of complete reduction and to the amount of 
excess stresses and strains applied to the joint over 
the period of convalescence and afterward. Som2 of 
these fractures which are most important are frac- 
tures of the tibial spine, fractures of the tibial pla- 
teau, intra-articular_fractures of the tibia as well as 
of the femur, and fractures of the condylar surfaces 
of the femur. 

Fractures of the Spine of the Tibia.—In these frac- 
tures, it is important to get as accurate a replacement 
as possible in order to avoid any blocking of joint 
extension after healing takes place. Such reduction 
may be accomplished by gentle manipulative treat- 
ment, and if full extension of the joint can be 
demonstrated and the roentgenogram shows reduc- 
tion of the fragment, satisfactory results will be 
obtained. In cases in which extension cannot be re- 
gained after manipulation, the joint should be opened 
and the fragment either reduced or removed, de- 
pending on whether satisfactory reposition and fixa- 
tion can be obtained. It should be remembered that 
the attachment of the anterior crucial ligament to 
the spine of the tibia is damaged and that replace- 
ment of the fragment with healing will produce a 
much more useful knee. In cases in which accura‘e 
replacement is not accomplished or the fragment is 
not removed, repeated traumatisms to the articular 
surface from the impingement of the misplaced frag- 
ment will produce a traumatic arthritis which will 
cause symptoms and sometimes will become severely 
disabling. 

Fractures of the tibial plateau (figs. 1 and 2) have 
become recognized as one of the more common tyres 
of fracture about the knee. In years past, this par- 
ticular type of fracture either did not occur or, more 
likely, was not recognized. Often, too, roentgenograms 
failed to reveal the fracture, particularly if of mild 
degree. However, it is important to recognize all of 
these fractures, which can be done by carefully ex- 
amining the knee for lateral instability and taking 


carefully centered and accurately exposed roentgeno- 
grams. 

While many of the milder fractures of the plateau 
may be treated conservatively with fairly satisfactory 
results, it is the opinion of my colleagues and myself 
that in the more severe cases the fracture should te 


treated by open reduction. In many~cases severe 


internal derangement takes place, with tears of the 
semilunar cartilages and marked disruption of the 
articular surface. The depression of the tibial plateau 
will produce an unstable knee joint which will lead 
to a definite knock-knee or bowleg deformity with 
disability and secondary traumatic arthritis. Besides 
exploration of the joint, care should be taken to 
elevate the plateau and, if necessary, to graft bone 
beneath the plateau to hold it in place. 

Intra-articular fractures.—Intra-articular fractures 
of either the femur or tibia, in which longitudinal 
fractures entering the joint occur, are often accom- 
panied by severe damage to the joint surface. The 
extent of this damage varies with the extent oi the 
fracture ,the amount of comminution of the joint sur- 
face, and the amount of direct trauma to the articular 
surfaces. Often the fragments can be accurately 
brought together by open reduction and fixation, 
either with a lag screw or a bolt. It is our experience 
at the clinic that unless accurate reduction is accom- 
plished, the late changes that result from these frac- 
tures will often lead to a traumatic arthritis which 
may require arthrodesis to relieve the pain. 

Fractures of the Condyles.—Fractures of the femo- 
ral condyles, while less frequently seen then those of 
the tibial plateau, do occur and vary from small frac- 
ture sprains to complete fractures through one or 
both condyles. The amount of damag:2 to the articular 
surfaces is dependent on the severity of the comminu- 
tion of the condylar fragments. 

Again, accurate reduction is essential to re-estab- 
lish the joint contours as nearly as possible and to 
insure healing with as little disturbance as possible. 


. : 
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In some cases it may be necessary to reduce fragments en- 
tirely in order to minimize the amount of traumatic arthritis 
which may develop at a later date. In such instances, some 
degree of such change may occur because of the removal of 
the fragment or fragments. The skill and judgment of the 
surgeon is important in deciding when to remove such frag- 
ments. In cases in which reduction can Le accomplished, it 
may be necessary to fix the fragment by internal means of 
various sorts to be sure of accurate healing. 


FRACTURES ABOUT THE ANKLE 


While fractures of one or both malleoli (Potts) and tri- 
malleolar (Cotton’s) fractures often are readily and easily 
reduced, it has been our experience at the clinic that enough 
of them produce troublesome late changes to call for a dis- 
cussion of the subject here (fig. 3). 

The tibio-astragalar joint has less latitude than the knee 
for mechanical derangements. Normal function of this joint 
depends on accurately fitted contours with smooth articular 
surfaces. The treatment of injuries of this joint is further 
complicated by the fact that the integrity of the tibiofibular 
ligaments, which hold the fibula to the tibia, is necessary to 
normal function of the joint. Tears of these ligaments are 
very important from the standpoint of producing instability 
of the joint; if such tears are unrecognized or if a strong 
union of the ligaments at the site of the tears fails to take 
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FIG. 4. Old fracture of the head of } mod astragalus 


with astragaloscaphoid arthritic changes 


place, the subluxation of the astragalus in the mor- 
tice will gradually lead to a traumatic arthritis which 
may produce severe disal ility. When fracture is ac- 
companied by malunion or nonunion of one or both 
malleoli, the wear and tear on the articular surfaces 
becomes more severe and traumatic arthritis de- 
velops more rapidly than when good union occurs. 
In these cases, there is often a visible deformity of 
the ankle joint, usually a permanent valgus de- 
formity. In persons who are overweight or who, 
when possible, actively use the ankle, the damage 
to the articular surface will occur more rapidly 
than otherwise. 

In some instances, by means of osteotomy to cor- 
rect the position of the malleoli or by screw trans- 
fixion of the fibula to the tibia, restoration of more 
nearly normal function may be made to take place 
and the danger of traumatic arthritis may be reduced 
or even done away with. In other cases in which such 
conservative types of operation cannot be accom- 
plished, arthrodesis of the tibio-astragalar joint is 
often necessary in order to relieve the severely dis- 
abling pain which may accompany traumatic arthritis 
of this joint. 

Fractures of the Astragalus.—F racture of the astra- 
galus is another type of lesion which may lead to 
painful arthritic changes in its contiguous joints. 
Besides the tibio-astragalar joint the subastragalar or 
astragalocalcaneal and astragaloscaphoid joints may 
be the site of a painful arthritis. When this condition 
develops in any of the contigous joints and becomes 
painful to the point of real disability, arthrodesis of 
the joints involved is usually the best treatment 
(fig. 4). Some patients may be able to get along 
with specially supported shoes and ankle supports, 
though most persons will not be content to wear such 
supports indefinitely. 

Another complication, which may be seen in frac- 
tures of the astragalus and which may become impor- 
tant, is aseptic necrosis of the body of the astrag2lus. 
If this condition develops and care is not taken to 
prevent weight bearing until there is a full restora- 
tion of the circulation to that portion of the bone 


involved, severe painful arthritic changes in the ad- 
jacent joints may occur. Again, arthrodesis is prob- | 
ably the most effective treatment in such cases in 
which the pain is disabling. In some instances, pan- 
arthrodesis may be necessary. 

Fractures of Os Calcis.—This fracture has long 
been recognized by surgeons as one of those most 
often leading to a permanent disabiilty of some de- 
gree. Again the persistent pain and disability are, as 
a rule, due to changes in the articulations between 
the astragalus and os calcis. Accurate and complete 
restoration of these articular surfaces to normal, after 
fractures of the os calcis, is difficult and often im- 
possible. Some degree of traumatic arthritis usually 
remains. Again, the latitude for irregularities in the 
joint surface to be tolerated is small, and because the 
entire body weight must be borne on these small 
joint surfaces with each step, pain usually develops. 

Various methods of treatment have been devised to 
correct this complication without much success. In 
cases in which a persistent painful joint develops, 
some type of arthrodesis is necessary. Some feel that 
a simple arthrodesis of the astragalocalcaneal joint 
will be enough to relieve the pain. Others claim that 
it is necessary in all cases to fuse the astragalos- 
caphoid and calcaneocuboid joints, as well as the 
astragalocalcaneal joint, if satisfactory results are to 
be obtained. The question does not seem to have been 


| SOUTHWEST PRESS 


| 

| DISTINCTIVE 
| PRINTING 

{ 


FOR ALi. PURPOSES 


DIAL 2-1621 
EL PASO 


223 S CREGON 


. 
<4 
— 
ae 
5 
4 


10 SOUTHWESTERN MEDICINE 


settled, though the method of Gallie seems to be 
gaining in favor over older methods of arthrodesis. 


CONCLUSION 

The fact has been emphasized that in dealing with 
fractures involving the major joints of the lower 
extremities, the results from the standpoint of pain 
and disability may be disappointing. A more accurate 
reduction of the acute fracture may help prevent this 
in many cases but in others, the damage to the joint 
surface is such that it cannot be completely repaired, 
and a painful traumatic arthritis develops. 


Read at the meeting of the Southwestern Medical Association, 
El Paso, Texas, October 28 to 30, 1948. 


Editorial Comment 


This paper is of considerable interest from a number 
of standpoints. The author has pointed out the seriousness 
of fractures involving the major joints of the lower ex- 
tremity. This should be brought to attention because it 
so often happens that the patient, extremely grateful for 
the immediate attention of the doctor and for what was 
taken to be an excellent anatomical result, later felt dis- 
gruntled because of the late, permanent disability which 
developed. What so often seems at first to be a good 
result later turns out to be a stiff and disabled joint due 
to traumatic arthritis. Although it used to be axiomati 
that it is “impossible to mend a broken egg,” some patients 
feel the doctor who repairs a fracture should be able to 
restore the neighboring joint to perfect function when this 
is frequently impossible. Since automobiles are again 
becoming plentiful and many models are developing more 
horsepower and more speed, the problem of the severely 
fractured joint is becoming more common as these frac- 
tures are seen relatively often in automobile wrecks. Al- 
theugh it would seem well to encourage the patient as to 
the outcome of his fracture during the early part of the 
treatment of the ¢ase, a guarded prognosis should be 
given later on in fractures involving the major joints. 


The author has stressed the importance of obesity in 
the development of traumatic arthritis and this factor 
cannot be over emphasized. Dr. A. C. Ivey, the inter- 
national authority on physiology at the University of 
Illinois has recently stressed the problem which we are 
going to encounter in the treatment of the aged individual 
in view of the increasing longevity of men. He has stressed 
the importance of caring for these old people ana the 
avoidance of obesity will certainly be a factor in their 
welfare. A slender, old person will have a much better 
chance of doing well following a joint fracture than an 
obese one. This applies also to those individuals in the 
younger age group but to lesser extent. Hypertrophic 
arthritis is a normal accompaniment of old age. If one 


adds to this a joint injury and then superimposes upon * 


these two factors the factor of obesity, the impairment of 
joint function may be very great indeed. 


It is interesting to note the gradual swing towards the 
operative treatment of many joint fractures in order to 
get better anatomical result. One of the reasons why so 
many more open reductions can be done with safety is 
the great reduction of the incidence of operative infection 
due to chemotherapy. This has almost revolutionized the 
practice of orthopedic surgery since World War Il. A 
slightly malunited fracture is no longer permissible when 
with adequate open operative work at the beginning of 
the case it could be avoided. In fractures of the shaft of 
the long bones perfect anatomical reposition is not always 
necessary but in joint fractures such anatomical reposition 
is essential. Primary arthrodesis is not often indicated 
in a joint fracture but later on may be necessary. It must 
be stressed that a mal-union in a fracture extending into 
the joint is very difficult to correct satisfactorily with a 
late osteotomy or intra-articular surgery. The fracture 
must be treated properly in the first place. The author of 
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this paper is to be congratulated on attaining excellent 
perspective and thoroughness in treating this difficult 
group of fractures. 

LOUIS W. BRECK, M.D. 
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HOTEL DIEU NURSING SCHOOL MARKS FIFTIETH YEAR 


Participants in the Hotel Dieu School of Nursing fiftieth anniversary celebration are shown grouped around 
the cake bearing a model of the original nurses school. Standing in front, left to right, are: Mrs. Herman 
Loper, a recent alumnus and president of District No. 1 Nurses Association; Sister Mathilde, hospital admin- 
istrator; Lt. Madge Minton, a recent alumnus; Miss Ota de Paul Thomas (in front of Lt. Minton), an alumnus 
and faculty member; Mrs. Earl Maxon, one of the school’s early graduates; Dr. Paul Gallagher, chief of the 
surgical staff and son of Dr. F. W. Gallagher, the first chief of staff; Miss Ella Ringheisen, a 1921 alumnus; 
Dr. B. F. Stevens, a member of the staff and one of the school’s early instructors; Mrs. Abby Carpenter, a 
1915 alumnus; Dr. Will Rogers, a member of the staff; Mrs. Jean Rodehaver, a 1931 alumnus and current 
president of the alumni; Sister Paula, director of the school of nursing; and Miss Minnie Kerskie, alumnus 
of the class of 1905. In the background is the student choral group, flanked by four student nurses represent- 


ing the first class, which graduated in 1902. 


EDITOR’S NOTE: There is a serious shortage of nurses 
in El Paso County and the Southwest in general. The 
shortage will grow more acute with realization of present 
plans to augment appreciably hospital bed capacity. Par- 
ticularly because El Paso County has only one school for 
nurses it ts fitting that this journal take note of the 
Golden Jubilee of the Hotel Dieu School of Nursing 
celebrated December 4 and 5. It is to be hoped that the 
interesting story of its founding will encourage other 
lccal and area hospitals to establish nursing schools. 


Hotel Dieu Hospital was founded in early 1892. At 
that time tubercular patients, who had come from all 
parts of the country, attracted by El Paso’s magnifi- 
cent climate, inhabited tents and shacks at the foot of 
Mount Franklin, then at the edge of town. At the 
suggestion of one of the early priests six Sisters of 
Charity came to the city to care for the patients. 

Commenting on their arrival the El Paso Morning 
Times of February 3, 1892, said in part: “They are 
experienced and trained nurses, and for this reason 
the wealthy as well as the poor like to find a home 
with them when overtaken and prostrated by sick- 
ness. Their hospital deserves the support of the public 
because it is indeed the home of Charity.” 

The hospital was completed in January, 1894, and 
the School of Nursing was begun in 1898. The first 
class graduated four nurses. At this time a large per- 
centage of the patients were tuberculous. Medical 
cases predominated, because surgery had not become 
widely used. 


One of the nurses from an early Hotel Dieu class 
remembers that there were many cases of typhoid 
fever and very few maternity cases. To encourage 
hospitalization for the maternity patient a special 


rate of $15 a week, including a student special nurse 
was made available. 

The early graduate also recalls that all of the 
doctors took a keen interest in instructing students. 
Dr. Francis W. Gallagher was chief of staff and 
Walter N. Vilas was chief of the surgical staff. 
Gallagher lectured on general medicine, ethics “and 
anything else in that line that he thought essential.” 
Dr. Mellish, a former instructor at Rush Medical 
School and a leading surgeon, instructed the students 
in gynecology, obstetrics and chemistry. Dr. Vilas 
taught surgery. Dr. B. F. Stevens, currently prac- 
ticing in El Paso, had just finished medical school 
and shortly after his arrival began to teach anatomy 
and physiology. A few years later, when the first 
X-ray machine brought to El Paso was installed, Dr. 
John W. Cathcart, then interning in Hotel Dieu, was 
placed in charge. 

During World War I the school had approximately 
25 student nurses. There was, however, very little 
easing of the rigorous schedule. Nurses were on duty 
from seven to seven; night nurses worked twelve 
hours, seven nights a week for a period of at least 
least two months. El Paso physicians lectured between 
seven and nine in the evening. 

During the 1930’s the hospital was continuously 
training 60 student nurses and this figure was doubled 
when the school was affiliated with the Cadet Corps. 

A total of over 400 nurses have been graduated 
from Hotel Dieu School of Nursing. They are in 
service in many different parts of the world. 

Today Hotel Dieu School of Nursing is gallantly con- 
ducting an unequal battle to provide trained nurses 
for the understaffed hospitals of the Southwest. 
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SURGICAL TREATMENT OF HYPERTENSION 


LEOPOLD VILLAREAL, M. D. 
EL PASO, TEXAS 


Hypertension is a common symptom of several 
fundamentally different disorders. Fage' has classi- 
fied and listed some fifty of these under five headings: 
(1) Renal; (2) Cerebral; (3) Cardiovascular; (4) 
Endocrine; (5) Unknown. 

Tae first four groups contain many generally recog- 
nized disease entities, such as chronic nephritis, 
chronic pyelonephritis, intracranial tumors, coarc‘a- 
tion of the aorta, and tumors of the pituitary or 
adrenal glands. All of these conditions must be ex- 
cluded before a diagnosis of essential or malignant 
hypertension can be made. The medical trecztment of 
this last group, in the past, has consisted of rest, the 
use of sedatives, vasodilators, toxic depressants, avd 
phychcanalytic sessions. It can be stated safely that 
none of these measures have ever cured or arres.ed 
the progress of the hypertension, although their tem- 
porary, palliative value, especially in the early stages 
cannot be questioned. The fact remains that cardio- 
vascular-renal disease with hypertension as its domi- 
nant symptom stands first in the mortality list today 
and is responsible for more than half a million deaths 
annually in the United States. After the age of forty- 
five, the death rate from this disease is four times 
that of death from cancer, and twenty times that from 
tuberculosis and diabetes. 

It is this last, or fifth, group which comprises the 
overwhelming majority of hypersensitive patients, 
about whose classification and treatment there is 
much disagreeement. The early surgical efforts of 
Italian surgeons, followed in this country by the pio- 
neer work of Adson, Peet, Heuer, de Takats, Smi‘h- 
wick, and others, have given a great impetus to prog- 
ress in the surgical therapy of hypertension. With 
increasing experience, certain fundamental questions 
regarding selection of cases and operative technique 
have become standardized. It is the purpose here to 
describe the classification, preoperative study, indi- 
cations, and technique, and the early and late results 
in twenty-six cases. This topic is obviously contro- 
versial ard leaves room for a great deal of discussion. 

The basis of all classification is the concept of 
Keith, Wagener and Barker,’ that hypertension, 
per se, causes increasing damage to cerebral, retinal, 
cardiac, and renal structures, and that the stage of 
the disease can be defined by the advancing damage 
in these organs. The classification of de Takat;>* is 
heing used which consists of three groups instead of 
four in the basic classification. Grouv I is a combina- 
tion of 1 and early 2 Wagener, Keith, and group IJI 
is a combination of late grade 3 and grade 4 of Keith. 
This is used because of the conviction that the malig- 
rant and premalignant phases of hypertension are 
not a surgical problem, and secondly because tke 
grade 1 and early grade 2 of Keith give excellent 
overative results. 

CLASSIFICATION OF GROUPS 

GROUP I. Age below 40: minimal or no detectable 
organic damage; normal blood pressure on complete 
rest or barbiturates; casual diastolic blood pressures 
about 100 mn. Hg. 

GROUP II. Age from 20 to 55 years; moderate 
vascular sclerosis in all organs; well demonstrable 


augiospasm; diastolic pressures cannot be lowered 
below 110 mn. Hg. by any method; rising diastolic 
pressure during the last six months. 

GROUP III. Large recurrent retinal hemorrhages 
and exudates or papilloedema. High fixed diastolic 
pressure which cannot be lowered below 120 mn. Hg.; 
congestive or anginal heart failure; poor renal func- 
tion; numerous cerebrovascular accidents, on actual 
malignant or premalignant state of hypertension with 
continuous maximal angiospasm not influenced ty 
depressor stimuli. 

All of these classifications are simply the expres- 
sions of the degree of organic vascular damage. 
Whether the hypertension is renal or non-renal does 
not find expression in these classifications. Since 
everyone is not yet ready to agree with de Takats 
and Fowler’ that cases of renal hypertension, wherein 
the basic factor has keen, or is, a pyelonephritis, 
streptococcal nephritis, etc., do better than the so- 
called neurogenic hypertension, which is considered 
the ideal case for sympathectomy by most of the men 
doing this work, it is felt that what is urgently needed 
is a separation of the renal from the non-renal factor. 
It is becoming obvious that both may operate in the 
same patient, in varying sequence and varying pro- 
portions. For practical purposes, neither the depres- 
sor effect of spinal anesthesia, nor that of the bar- 
biturates has given a clear answer. Etaman will pro- 
duce a fall in blood pressure, both in animals with 
Goldblatt clamps and in one with the moderator 
nerve sectioned. To further complicate the picture, 
we have both the pituitary cortico-adrenal mechanism, 
and the emotional element, or the personality factor, 
overlapping and influencing the so-called neurogenic 
type. It then becomes clear to the surgeon that in 
attempting to correct hypertension, he can, at best, 
hope to influence some of the factors. Sympathectomy 
as practiced today, if extensive enough, can diminish 
sympathetic-adrenal activity, inhibit renal spasm, and 
above all, diminish arteriolar tone. Certainly it does 
not affect the psyche, the parenchymal lesion in the 
kidney, and probably not the adrenal cortex. There- 
fore, in selecting cases, it is important to exclude 
those wherein the latter factors are predominant. 
This brings us up to: 

Contraindications to Operation: 

(1) Extensive organic damage to brain, retina, 
heart, or kidney. Persistent papilloedema and nitro- 
genous retention are absolute contraindications. A 
previous stroke or coronary occlusion is not neces- 
sarily considered as a contraindication. 

(2) Mechanical obstruction to circulation. In this 
group is included coarctation of the aorta, or regurgi- 
tation, likewise the rigid sclerotic aorta, with the high 
pulse pressure and a high fixed diastolic pressure. 

(3) Marked psychic involvement. 

(4) Obvious pituitary-cortico adrenal activity. In 
the present state of knowledge, only radiation, or, 
possibly, a low sodium diet, may help. 

Selection of Patients: 


In order to evaluate properly the cerebral, cardiac, 
renal, and vascular status of each paient, the follow- 


‘ 


14 SOUTHWESTERN MEDICINE 


ing studies are needed in addition to a careful history 
and physical examination: 

(1) Fundus examination 

(2) Electrocardiogram 

(3) Six foot Heart Plate 

(4) Urine concentration test 

(5) Urea Clearance 

(6) Blood Urea Nitrogen Test 

(7) N.P.N. and Creatinine Test 

(8) Urinalysis 

It is felt that patient should also have intravenous 
urography, and, if possible, a basal metabolism. And, 
finally, studies of the blood pressure at complete rest, 
under sodium amytal sedation, and, if necessary, 
Etamon, should be undertaken. 

The rules laid down by Hinton and Lord* should 
be adhered to. 


TABLE I. 
DEFINITIONS 
IN GENERAL IN ANY SYSTEM— 
0 Normal. 
1 plus Slight or mild changes. 
2 plus Moderate changes. 
3 plus Moderate changes. 
4 plus Advanced or marked changes. 
CEREBRAL— 
No symptoms or signs. 
1 plgs Headaches and/or dizziness and nervousness. 
2 plus Above, plus nosebleeds and/or occipital 
headaches. 
3 plus Above, plus paresthesias. 
4 plus Stroke or encephalopathy or confusion. 


Normal. 
1 plus Arteriolar narrowing. 
2 plus Above, and arteriovenous nicking. 
3 plus Above, plus hemorrhages and exudates. 
4 plus Above, plus papilloedema. 


CARDIAC— 
No symptoms or signs. 

1 plus Slight symptoms and /or slight cardiac enlarge- 
ment and slight electrocardiographic changes. 

2 plus Moderate symptoms and/or moderate x-ray 
enlargement, and moderate electrocardio- 
graphic changes. 

3 plus Marked symptoms and/or marked cardiac 
enlargement and marked electrocardio- 
graphic changes. 

4 plus Coronary lusion or c 

RENAL— 

0 Normal. 

1 plus Nocturia but concentration of 1.024 or more 
and urea clearance of 75% or more. 

2 plus Urea clearance of 40-75%, concentration of 
1.015-1.023. 


tive heart failure. 


3 plus Urea clearance of less than 40°, concentration 
less than 1.015, normal chemistry. 

4 plus Persistent elevation of N.P.N. to 45 mgms. or 
more, and B.U.N. to 25 mems. or more. 


RULES 
Contraindications to thorocolumbar sympathectomy: 


1. 4 plus Renal. 

2. 4 plus Cardiac in which congestive failure is unremit- 
ing, or if coronary occlusion has occurred within 
three months. . 

3. 4 plus Cerebral if confusion exists or if a stroke has 
occurred within three months. 

4. If there are two 4 plus other than eyes. 

5. If total count equals eleven or more pluses. 


TREATMENT OF ESSENTIAL HYPERTENSION 
BY SYMPATHECTOMY 

According to Peet’ the possibility of a surgical ap- 
proach to the problem of hypertension was suggested 
by Kraus to Brunning and published by the latter in 
1923. In 1930 Pieri’ actually performed a unilateral 
splanchnic resection for hypertension. In the same 
year Adson’® approached the problem by laminectomy 
and anterior root section. Craig,’ in 1934, reported a 
subdiaphragmatic exposure of the spanchnic nerves. 
Peet reported his procedure in 1935. Celiac gang- 
lionectomy was advocated by Crile in 1936. 
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Sympathectomies in hypertension havé undergone 
various changes in extensiveness in the past ten 
years. Today one may consider them all under five 
basic patterns: 

1. Adson’s and Chaig’s technique removes through 
a retroperitoneal subdiaphragmatic exposure the 
major splanchnic nerve from the diaphragm to and 
including the tip of the celiac ganglion, together with 
the two upper lumbar ganglia. This procedure has 
been pretty well discarded. 

2. Peet’s technique consists of a supradiaphrag- 
matic retropleural approach, done in one stage, and 
removing the splanchnic nerves and the sympathetic 
chain from the eighth to the twelfth dorsal segment 
inclusive. 

3. Smithwick* combined the two approaches by the 
transdiaphragmatic route and removed the chain from 
the seventh dorsal to the first or second lumbar 
inclusive. 

4. Hinton’ advocates a transpleural approach and 
removes the chain from the third dorsal to the third 
lumbar segment. 

5. Grimson” in his total sympathectomy removed 
the entire splanchnic and the sympathetic chain from 
the stellate to the fourth lumbar ,in two, three, or 
four stages. 

Our personal experience with sympathectomy dates 
back ten years. In those years there has been the 
usual evolution, starting out with the Peet procedure 
and gradually adopting a more radical and far more 
complete denerviation of the sympathetic chain. 
Today a modification of the Smithwick procedure is 
being used, removing from the third dorsal through 
the third lumbar, bilaterally in two stages, one week 
apart. This extensive sympathectomy is made possible 
by utilizing a long hockey stick paravertebral incision, 
which goes transdiaphragmatically. Following the 
suggestion of Poppen’’ a paravertebral section of the 
eleventh and eighth ribs is done, and then the pleural 
fold is reflected forward, exposing the chain and 
resecting as much as is deemed necessary for the 
patient. 


RESULTS AND POST-OPERATIVE 
COMPLICATIONS 


Twenty-six cases of hypertension are being reported 
on who have undergone fifty-one sympathectomies, all 
with the same extensive technique. All have been 
done within the last three years. One death from a 
coronary thrombosis occurred after the first stage. 
There have been no postoperative uremias. No intra- 
pleural complications have occurred in spite of the 
pleura having been torn in about twenty-five per cent 
of the cases. Intercostal neuralgias have been a real 
problem. Also the occurrence of a moderate back 
pain which seems to radiate to the retrosternal area. 
Postural hypotension is present if adequate denervia- 
tion is carried out, but this is not disturbing after 
six or eight weeks. The subject of sterility in the 
male is important. It is felt that most hyperten- 
sives are impotent prior to the operation. However, 
the subject is not discussed unless the patient brings 
the point up, because of the psychic inhibition which 
is bound to occur. Likewise Helfrich and de Takats 
have presented evidence of motile spermatozoa being 
present after resection of the dorsal lumbar chain. 

Results may best be shown by case presentations 
which have been picked at random. 
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Case 1—Mrs. M.B.G., aged 42, with a history of 
nervousness, palpitations, and tachycardia. Severe 
headaches at times. Blood pressure of 250/130. Eye 

grounds were negative except for slight venous en- 
gorgement. Urine showed no albumen, red ‘blood cells, 
or casts. N.P.N. was 32 mgms. Urea N., 15 mgm. Urea 
Clearance, 78% of normal. Chest plate showed slight 
hypertensive cardiac hypertrophy. EKG showed es- 
sentially normal findings. BMR, plus 5%. Under 
amytal sedation the blood pressure dropped to 160/99. 
A bilateral, two stage, transdiaphragmatic sympathec- 
tomy was done, and at two weeks, post-operative, 
blood pressure was recorded at 156/86. She had a 
marked, postural hypotension. She has been observed 
over a year and her blood pressure has never been 
recorded over 160/100. Feels perfectly well. 

Case 2.—Mrs. H.F., aged 42, headaches for three 
years, both frontal and occipital. Blood pressure, 
220/130; soft systolic murmur at apex and loud A-2. 
Eye grounds, grade two; N.P.N., 24; Blood Urea, 14; 
Creatinine, 0.84 mgm.; urine negative for albumen. 
Intravenous pyelogram showed pelvis of the right 
kidney to be dilated with a constriction at the ure- 
teral-junction. EKG showed some left axis deviation; 
otherwise, no change. BMR was plus 15. Under 
sodium amytal her pressure dropped from 220/128 to 
158/106. After these studies, it was decided to explore 
her right kidney, and an aberrant vessel which was 
found was divided. After three months she was re- 
evaluated. Her blood pressure was 228/120. Urea 
clearance showed 85% of normal. She concentrated 
to 1.023. N.P.N. was 23, and blood urea was 11.7. She 
was advised to have a sympathectomy performed, and 
this was done in two stages. She has now been ob- 
served for over two years. Her blood pressure, two 
weeks, post-operative, was 140/90, and it has re- 
mained at this level. The highest blood pressure 
recorded has been 144/90, and she has been entirely 
asymptomatic. There is a slight postural tachycardia. 

CONCLUSIONS: In conclusion one might state that 
it is not intended that sympathectomy should be the 
treatment of choice in hypersensitive patients. Thoro- 
columbar sympathectomy, if extensive enough, has 
given good lasting results. Its permanent place in the 
therapy of hypertension must await the passage of 
time. 


EDITORIAL COMMENT: This paper was delivered 
before the El Paso County Medical Society, and was dis- 
cussed freely. The results, as reported, are exceptional, 
but it must be remembered that these cases were rigidly 
selected, and it well may have been that certain cases. 
which would have been included in other reported series, 
were rejected because of the rigid criteria employed by 
the author. The length of time elapsed is not more than 
three years. It is hoped that the author will report his 
series again at a later date, thus giving some conclusions 
as to the permanency of the hypotensive effect. 


LESTER C, FEENER, M.D. 
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Pathology Endocrine studies 
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Report on Revision of 


Constitution and By-Laws 
(CONCLUDED) 
PARAGRAPH 2. ARTICLE 2. 


The Executive Committee shall appoint all 
committees not otherwise provided for in this consti- 
tution, including committees on nomination, mem- 
bership, program, resolutions and necrology, as well 
as any special committees which may become neces- 
sary for the efficient work of the association. 

Sec. 2. A committee on program shall be appointed 
by the Executive Committee. This Program Com- 
mittee shall be charged with the full responsibility 
of the annual meeting and clinical conference. In 
conjunction with the entertaining society they shall 
determine the type of program to be given, and 
the scientific exhibits, the social entertainments, 
together with the participation of members of the 
entertaining society in the scientific program and 
clinical conferences, and any other matters connected 
with the annual meeting. They shall conduct cor- 
respondence with prospective speakers and arrange 
for their participation in the program. They may 
appoint committees for the different phases of the 
annual program, and with approval of the Executive 
Committee set a registration fee for the annual 
meeting, and the appropriation to be made by the 
association toward the expenses of such meeting. 

The Program Committee will set the time to be 
allowed the different speakers on the program and 
notify them, the general rule being that papers will 
be limited to twenty minutes in presentation and 
discussion to five minutes. In cases of invited guests 
or papers of special interest, additional time may 
be allowed which will be indicated on the printed 
program. 

Sec. 3. The Publication Committee shall be 
composed of the secretary and the two vice-presi- 
dents. They shall have charge of publishing the 
proceedings of the association, the papers, addresses 
and clinical ‘discussions. With the approval of the 
Executive Committee, they shall arrange the amount 
to be paid SOUTHWESTERN MEDICINE for serving 


‘as the official organ of the association. They shall 


have charge of printing any documents, pamphlets 
or circulars necessary for the conduct of the associ- 
ation’s affairs, including programs and other publi- 
cations required by the annual or special meetings. 

Sec. 4. On the first day of the annual meeting, or 
at some prior time, the Executive Committee shall 
announce a Committee on Nominations, composed of 
three active members in good standing. This com- 
mittee shall study the needs of the association and 
the qualifications of the members and shall report 
one or more nominations for each of the offices to 
be filled at the annual election. This report will be 
made at the annual business meeting on the second 
day of the annual session and opportunity will then 
be given for nominations from the floor, following 
which the election will proceed in regular manner. 


_ The officers will take office the following day. 


Sec. 5. A Committee on Necrology shall be 
appointed at or prior to the opening of the annual 
meeting. This committee will bring in appropriate 
resolutions regarding any deceased members of the 
association. 

Sec. 6. On or before the first day of the annual 
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meeting a Committee on Resolutions shall be 
appointed. To this committee will be referred any 
resolutions or recommendations regarding matters 
on which the voice of the association is desired. The 
committee is also charged with the duty of bringing 
resolutions upon any matters regarding which they 
themselves think the association should give ex- 
pression. They shall make their report at the busi- 
ness meeting of the association. 


ARTICLE 3. MEMBERSHIP 

Sec. 1. Any regularly licensed physician who is 
a member in good standing of his county medical 
society who attends the annual meeting of the 
Southwestern Medical Association and pays his regis- 
tration fee shall be a member for that year. 

Sec. 2. Honorary members may be appointed at 
any annual meeting and shall require unanimous 
vote of those present to elect. 


ARTICLE 4. MISCELLANEOUS 
Sec. 1. All papers read before the association shall 
become its property to be published at the discretion 
of the Publication Committee, in its official journal. 
Sec. 2. Twelve active members in good standing 
shall constitute a quorum for the transaction of 


Ambulance-Service at Ail Hours 


Kaster & Maxon 
El Paso, Texas 2-343 1 


Southwestern 


Surgical Supply 


Company 


Your Complete Source in the 
Southwest for All Ethical 


Medical Equipment and Supplies 
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business at any regular or special meeting of the 
association. 

Sec. 3. Robert’s Rules of Order shall govern all 
proceedings, unless otherwise provided for. 

ARTICLE 5. AMENDMENTS 

These by-laws may be amended or suspended at 
any business meeting by resolution and a two-thirds 
vote of those present, provided said amendments or 
suspensions are not in violation of the constitution. 


National Heart Act 

The 80th Congress enacted Public Law 655 known 
as the National Heart Act. By this act the U. S. Public 
Health Service was given authority to launch a full 
scale attack on cardiovascular diseases, the leading 
cause of death in the U. S. 

Statistical studies reveal need for an all out effort 
to control cardiovascular diseases which account fo1 
one out of every three deaths. It is estimated about 
60 million Americans now living will die of cardio- 
vascular diseases unless new treatments and cures 
are discovered. The act provides funds for research, 
fellowships for training, and grants or aid designed 
to provide stimulation to local heart disease control 
programs. 

Heart disease is a leading cause of death in the 
Southwest. The American Heart Association plans a 
campaign similar to that now being conducted by the 
National Tuberculosis Foundation for the eradica- 
tion of tuberculosis. Supervised by the national group 
the campaign against cardiovascular diseases will be 
administered through the respective state groups, 
such as the Texas Heart Association, and their local 
agencies. 
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CHARLES PERCY BROWN 


Dr. Charles Percy Brown, a co-founder of the 
Southwestern Medical Association, died November 20, 
in his ‘home at 2900 Federal Street, E] Paso. He was 73. 

Dr. Brown and his brother, the late Dr. W. L. Brown, 
practiced jointly for many years and were instru- 
mental in founding the old Southwestern Medical 
Society. Dr. C. P. Brown was secretary of the group 
for two years. He was also a member of El Paso 
County Medical Society and a captain in the Medical 
Corps during World War I. 

Dr. Brown was born in Charleston, Illinois, in 1875. 
He graduated from the University of lowa and from 
the Rush Medical School, University of Chicago, in 
1902. With the exception of three months spent in 
Bisbee, Arizona, his entire practice was confined to 
El Paso. 

Dr. Brown retired in 1946 following a leg amputa- 
tion but would not be content with inactivity. He 
spent considerable time in charity work, particularly 
at the San Jose Clinic. 

Dr. Brown is survived by his wife, Elizabeth Howell 
Brown. 


Credit Bureau of El Paso 
Medical-Dental Credit Bureau 
908 Mills Bldg. El Paso, Texas 
CARLOS L. CARTER, MGR 


A New and Effective Oxytocic 


Methergine is a partial synthetic ergot alkaloid (C?° H?5 0? N*). Experimentally and 
clinically it was found to be a safe and reliable oxytocic in the management of the 
third stage of labor. 


Methergine reduces normal blood loss and shortens the third stage of labor, and in 
many instances it has proven more effective than natural ergonovine. 


SUPPLIED IN AMPULS, TABLETS AND LIQUID. 
BIBLIOGRAPHY AND SAMPLES ON REQUEST. 


SANDOZ PHARMACEUTICALS 


WEST COAST OFFICE 


450 Sutter Street San Francisco 8, Calif. 
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Southwestern Physicians’ Directory 


ARTHUR P. BLACK, M. D. 
PEDIATRICS 


525 MONTANA STREET EL PASO, TEXAS 


CLEMENT C. BOEHLER, M. D. 


DiptomaTe AMERICAN BOARD OssTETRICS AND GyNECOLOGY 
Practice Limited TO Osstetrics AND GYNECOLOGY 


1018 MILLS BUILDING EL PASO, TEXAS 


DRS. BRECK, BASOM AND LEONARD 


PRACTICE LIMITED TO 
ORTHOPAEDIC SURGERY 


520 MONTANA STREET 3-1671 EL PASO, TEXAS 


BASIL K. BYRNE, M. D. 


PEDIATRICS 


800 MONTANA STREET 


3-165) EL PASO, TEXAS 


— 


BRANCH CRAIGE, M. D. 
(CERTIFIED BY AMERICAN BOARD OF INTERNAL MEDICINE) 
INTERNAL MEDICINE 


800 MONTANA STREET EL PASO, TEXAS 


WICKLIFFE R. CURTIS, F.A.C.S. 
(CertiFieo AMERICAN Board OF UROLOGY) 
PRACTICE LIMITED TO 
UROLOGICAL DIAGNOSIS AND SURGERY 


215 FIRST NATIONAL BLDG EL PASO, TEXAS 


L.O. DUTTON, M.D. 
ALLERGY 
616 MILLS BLDG. 


2-3671 EL PASO, TEXAS 


ORVILLE E. EGBERT, M. D., F.A.C. P. 
DIPLOMATE AMERICAN BOARD INTERNAL MEDICINE 
ALLERGY 
DISEASES OF THE CHEST 


1025 FIRST NATIONAL BANK BUILDING 
EL PASO, TEXAS 


} 


LESTER C. FEENER, F.A.C.P. 


DIPLOMATE AMERICAN BOARD INTERNAL MEDICINE 
INTERNAL MEDICINE 


Carpiovascurar Diseases 
401-3 BANNER BLDG. EL PASO, TEXAS 


J.RICHARD FUCHLOW, M.D.,D.A.B.R. 
RADIOLOGY 


616 MILLS BLDG. 3-3423 EL PASO, TEXAS 


H. M. GIBSON, M. D. 


PRACTICE LIMITED TO UROLOGY 


209 MEDICAL ARTS BLDG 2-6844 “EL PASO, TEXAS 


JOHN RAYMOND GREEN, M. D. 


CERTIFIED BY THE AMERICAN BOARD 
OF NEYROLOGICAL SURGERY 

NEUROLOGICAL SURGERY 

910 PROFESSIONAL BUILDING 


4-2174 PHOENIX, ARIZONA 


FRANK C Hooces, M D J M Hooks. M D 


HODGES AND HOOKS 


ORTHOPEDIC CLINIC 


1442 N. 3RO STREET ABILENE, TEXAS 


G.H. JORDAN, F.A.C S C. E. WEBB, M. D. F.A.C. S. 


DRS. JORDAN AND WEBB 


DIPLOMATES AMERICAN BOARD OF SURGERY 
GENERAL AND GYNECOLOGICAL SURGERY 


525 FIRST NATIONAL BLOG 2-9412 EL PASO, TEXAS 


TRUETT L. MADDOX, D. 


ORAL SURGERY 


1031 FIRST NATIONAL BLDG EL PASO, TEXAS 


DRS. MASON, HART AND BOVERIE 
RADIOLOGY - ROENTGENOLOGY - PATHOLOGY 
310 BANNER BLDG 


3-4478 EL PASO, TEXAS 
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Southwestern Physicians’ Directory 
M. D., F. A.C. S., F. 1. C. S.A. SCHUSTER, M. D. 
(CERTIFIED BY AMERICAN BOARD. NEWTON F. WALKER, M. D. 
EYE, EAR, NOSE AND THROAT FP SCHUSTER M D 
Dorsey R. HOYT, M. D. 
wees EYE, EAR, NOSE AND THROAT - BRONCHOSCOPY 
605 PROFESSIONAL BUILDING 3-8209 PHOENIX, ARIZONA FIRST NATIONAL BLDG. 2-1495 EL PASO, TEXAS 
VINCENT M. RAVEL, M. D. LESLIE M. SMITH, M.D., F.A.C. P. 
(Certiried sy AMERICAN Boaro oF H. D. GARRETT, M. D. 
X-RAY AND RADIUM DISEASES OF THE SKIN 
X-RAY AND IN SKIN MALIGNANCIES 
503 SOED BAS. 2-9012 EL PASO, TEXAS FIRST NATIONAL BLDG. 3-6172 EL PASO, TEXAS 
ROSS W. RISSLER, M. D. M. P. SPEARMAN, M. D., F. A.C. S. 
(CERTIFIED BY THE AMERICAN BOARD OF INTERNAL MEDICINE) D'/PLOMATE AMERICAN BOARD OF OTOLARYNGOLOGY 
WALTER W. WOLLMANN, M.D., F.A.C.S. Fiast Nationat Bios. 2-601) EL PASO, TEXAS 
(CERTIFIED BY THE AMERICAN BOARD OF SURGERY) 
GENERAL SURGERY é< 
W.E. VANDEVERE, M.D., F. A.C. S. 
WILLIAM I. COLDWELL, M.D. DIPLOMATE AMERICAN BOARDS OF { OPHTHALMOLOGY AND 
INTERNAL MEDICINE OTOLARYNGOLOGY 
2001 GRANT AVE. 3-1601 EL PASO, TEXAS OPHTHALMOLOGY 
1001 FIRST NATIONAL BLDG. EL PASO, TEXAS 
WILLARD W. SCHUESSLER, M. D. L. E. Wucox, M. D Russe. L. Deter, M.D 
DIPLOMATE AMERICAN BOA ; FS DETER 
PLASTIC AND MAXILLG. 
1415 FIRST NATIONAL BLDG. EL PASO, TEXAS 
1 Southwest é Med. 
Jan., 
| lowa State Medical Library 
HARDING A HISTORICAL BUILDING 
DES MOINES, IOWA 
We ho obtain pleasure and it fro 
Ambulance the use o the Iowa State Medical Library. You t 
its — your rtmen 
2 Midnight 
320 Montana Adults are to draw books 
i t pplication 
El Paso, 7 Manor of Volumes. Two new books, or two 8 
new consecutive Journals cannot be taken by one } 
person. Students may borrow 3 volumes at a time, Ree 5 
which are not renewable. ‘ems 
BS Time Kept. The period of loan is two weeks; a es 
older books may be once renewed. New books 
j and Journals are not renewable. | 
GUNN Forfeiture of Privilege. Loss of books or ES 
le paying for or ied S | 
mutila materials, three lor postage 
omp te resc without three return of ma- tores 
EL PASO, TE terial without results, or necessity of i XAS 
Attorney General’s aid to have material return } 
L 4 bars from future loans. —-—4 


_ ransients and those at hotels may borrow 
books by depositing the cost of the book, or $5.00, 
\ which is returned when the book is returned, 
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Open Staff 
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